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DEPARTMENT OF THE INTERIOR fercestae) Tictom® O T |5 5,S% DBSIGNATION AND SBRIAL MO,
GEOLOGICAL SURVEY NM Ifo‘a

o

SUNDRY NOTICES AND REPORTS ON WELLS T DI, ALOTIER b THmE e

{Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

5"

3.

4.

oL :] s w R E c E ‘ V E D 7. UNIT AGBEEM»INT NAME

WELL WELL OTHER RQ

NAME OF OPERATOR 8. FARM OR LI:ASI NAME

J. C. Williamson - APRZ 513974 Ross Draw Unit

ADDRESS OF OPERATOR 9. WELL No.
Box 16, Midland, Texas 79701 nero |1 g
LOCATION OF WELL {Report lncatlon clearly and in accordance with any State requirdmenty ¥ =7 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.} ARTESKA, OFFICE
At surfuce

\t' - -
11. sEcC., T., B., M., OR BLK. AND
SURVEY OR AREA

660' FSL & 1980' FWL Sec. 27-26S-30E Sec. 27-26S-30E

14. PERMIT NO. ’ | 15. ELEVATiONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
[ )

L | 3008.2 DF Eddy

16.

17.

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

R — )
TEST WATER SHUT-OFF | PUL®. OR ALTER CASING WATER SHUT-OFF ! § REPAIRING WELL
FRACTURE TREAT ; MCLTIPLE COMPLETE FRACTURE TREATMENT | ! ALTERING CASING

[ J— )
SHOUT OR ACIDIZE !77 ABANDON* SHOOTING OR ACIDIZING | x' AsAxDoNMEN’r‘
REPAIR WELL 3__ o CHANGE PLANS (Other)
(()th:r) (NotTE : Report results of multiple comple}.lon on. Well

e Completion or Recompletion Report ard Lorg form,)
DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Lle 1rly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work., If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

3/23/74

Western Company (ran 2 3/8" tbg. pkr. set @ 3472
Perf. 3444-3464 (38 holes) 6300 gallons 15% Mud Acid
Acidize casing perfs via tubing, flush with water.
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18.

I heret;);—c;rtify that the foreg-olng is true and correct
. s

(Thxs spacp for F 6r State Dﬁite*lq,s'e-)—;

APPROVED BY g@""t/ c/(f‘)z\ TITLE o CR DM&PR 2 5 1974

CONDITIONS OF‘/Vf’ROVAL IF ANY: ,'

*See Instructions on Reverse Side
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SIGNED e pf Ll 00 e L T20CA mirLe __Secretary pate __Aprél. 23,1974
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